CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER U C \ K OFFICE USE ONLY
NAME AVOL T ~ | oae Receives
NICKNAME LAST SUFFIX

\ RECEIVED
McCitcneon

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX;

APT / SUITE #: CITY; STATE: __ZIP CODE JUL 0 2 2019

I »
ADDRESS Office of City Secretary
[ ] change of Address City of Sugar fand, TX

@16 p wm. /}.%

AREA CODE PHONE NUMBER

5 CANDIDATE/ EXTENSION

OFFICEHOLDER M<Em¢®Mww»rmum“mmd
PHONE
6 CAMPAIGN MS / MRS / MR Mi Receipt # Amount $
TREASURER A
NAME L T Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
i 15th day afte i
D January 15 [:] 30th day before election ‘:] Runott D "easuiyrz;p;ro?:‘izz:;gn
(Ofticeholder Only)
A Dy 15 [ ] sth day before election [] Exceeded$500 imit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED p
4 27 1o vwoue b 30 7 Z019
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
6 '/,/’ q ) 20‘0‘ ‘EGeneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (it known)

‘)ugar Land &4 M Coureil
Dishvict 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Cod) £ MeCedeheon

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Teepac / TeynsS A‘bocw\ﬁun of Real }or‘;@ paC

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

[\AGENERAL
cOMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
Mo Deborun Spuwnler
COMMITTEE CAMPAIGN TREASURER ADDRESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ — 0 —_
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) (i 1:5 0. 00
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED - Qg -
q. TOTAL POLITICAL EXPENDITURES $ \ l% OO
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - R
OF REPORTING PERIOD 2,5 2 U( , 3 2
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /] 5 I ’5 O ‘)
LAST DAY OF THE REPORTING PERIOD $ | 10

18 AFFIDAVIT

"4,.,«0’

day of

THOMAS HERCULES HARRIS 1l
Notary ID # 126517278

My Commission Expires
May 13, 2020

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said CQ-V-O l K . MC C(A,{’t,l/\tdv\ , this the

, 20 / l , to certify which, witness my hand and seal of office.

ignature of officer administering oath

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Col B e Coiteh o

Signature of Candidate or Officeholder

214

Printed name of officer administering oath

Title of offiger Administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Cavol € Mcludiheon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [\ SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 50,00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULE E: LOANS $
5. [a/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (13, m
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[]
]

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $ O
RETURNED TO FILER 40.0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Caro\l K YeCutcheon

5 Full name of contributor [] out-of-state PAC (1D#: ) 7 Amount of contribution (8)

Demebee G 00 .00

City; State; Zip Code

4 Date

+l2aliq

6 Contributor address;

mployer (See Instructions)

Schemical Co

8 Principal occupation / Job title (See Instructions

CEO

Date , Full name of contributor [} ou‘vt~of~s1ale PAC (ID#: ) Amount of contribution ($)
HoME -PhAe Gregter Houshn b ders Asso0
51310 | conuorasess oy sae Zpoods 500,09

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Home B Igher Eveater Houdon Bulddess Ao -
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

L \oqCL H(LV\CO(, I
400,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[)E/W Eﬂﬂ[?la,\é& HanCo ke Ph’)r\t-z‘.g\cje, @w’ bers
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

ehm‘fm‘% Howava
i S0 .C0

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retived NA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
Caro\ 1 MeCudcheon

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
A | nowdh Ghool

I ’ Sum i e Cho (M’&/] - oS5h
PICHA g oo assress: iy sme zpooss 100,00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
At rnen 2lhzar Law broup

Date Full na‘me of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
'C)énirif)uio; z-xd‘drés's:- - éit;l; l .Séatle;' l Z-iplobdel

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
-C;(Snfribu‘;or' éddrésé; I Cit);; ‘ ‘St.at-e:A 'Zilp Cédé .

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Céniriéuio} éddrésé: I .Cvityl; . .St.at.e;A .Zi.p Cédé l

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
l.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME&m\ K | MC(/_(A/M_M

5 Payee name _ P
Elechons

/

6 Amount ($)

.00

PURPOSE

OF
EXPENDITU

(@) Category (SeeC

ddress;

Fovrt Pend.
City; State; Zip Code

S listed at the top of this schedule} (b) Description

D Check if trave! outside of Texas. lete Schedule T.

[:] Check if Austin, TX, ofticeholder living ex|

Joker (it

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

5123l ’ A Farbre
5lzslig Campaign Hartme
Amount ($) Payee address; City; State; Zip Code

24,00

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the top of this schedule)

Webs 4

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ‘ Payee rTame
1;'5‘ l A4 | _eadev e Lastihute
Amount ($) Payee address; City, State; Zip Code

25 .0

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

"\.}xm\u\},)m
O¥ner- \rmmnb

Description
L__J Check if travel outside of Texas. Complete Schedule T.
]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R i X R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Carol K. Ve Cndche on
4 Date 5 Payee name
A - .
¢ ol 4 Cam paryy B e
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE l:] Check if travet outside of Texas. Complete Schedule T.
OF ' ) D Check if Austin, TX, officeholder living expense
EXPENDITURE WQbS J‘LQ
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name ;
el | Bord Bead Clechuns
Amount ($) - ity . :

720 .00

ategory (See ries listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - D Check it Austin, TX, officeholder living expense
EXPENDITURE \JOW L },
19
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

i

2 FILER NAME

Corol K e Cotdiheon

3 Filer ID (Ethics Commission Filers)

4 Date

5 nhq

5 Name of person from whom amount is received

Pz in Touch

7 Purpose for which amount is received

Pefund. £ pyu lers

6 Address of person from whom amount is received;  City; State; Zip Code 4 0 OO
L]

8 Amount ($)

D Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Add»:es's ‘of.p;er;og f'rom whom amount is received'; ‘C;ty.: . 'S.tat'e;‘ . Z‘ip‘ C‘oo.ie'
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; .C;ty.; - .St‘até;. . le éo;ﬂé
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whorm amount is received, City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




